Chronic diseases, such as cardiovascular conditions, do not only have an impact on the afflicted individual, but also affect families of the patients. Indeed, spouses are often directly experiencing the consequences of the illness of their loved one and go through stressful periods. Frequently, families and partners are taking up the role of informal caregiver. This allows them to play a meaningful role in the care for the patient and, if necessary, to fill potential gaps in the continuing care. Furthermore, involvement of families in the care for patients has been shown to improve outcomes, such as enhanced self-care and adherence, and consequently reduce mortality. 1 Given these demonstrated benefits, cardiovascular nurses have a positive attitude towards family involvement in the care of patients. 1 The downside of being an informal caregiver is that they are vulnerable to developing caregiver burden. 2, 3 Indeed, the stress that is associated with caring for a loved one can become hard to handle in the long run. Furthermore, the need for long-term care may jeopardize the relationship between the patient and his/her partner. Such an altered relationship is found to impact on patient outcomes as well. 4 To get a full understanding of the impact of a condition on the families/caregivers, and to capture the impact of families/caregivers on patients' outcomes, dyadic research is needed. When the perspective of three related parties is studied, for example, adolescent, their mother and their father, triadic research is performed. 5, 6 In the European Journal of Cardiovascular Nursing, numerous empirical studies on informal caregivers have been published over the past few years. 2, [7] [8] [9] [10] [11] [12] Five of these studies were conducted in caregivers of patients with heart failure, 2,8,10-12 one study in caregivers of a patient following transcatheter aortic valve implantation 9 and one study in caregivers of stroke survivors. 7 Given that several studies were conducted in heart failure, it suggests that the role of informal caregivers in heart failure is well-established. Research in which the dyad of patient and caregiver/spouse was the unit of investigation, however, has been scarce. 8, 13 Dyadic and triadic research requires dedicated research methods. Because the experiences and perceptions of a patient and his/her caregiver(s) are not unrelated, the data ought to be treated using multilevel approaches. Doing so, researchers can account for the interdependency of the data and can investigate how patients and caregivers influence one another. However, contemporary dyadic research methods are still rarely utilized in cardiovascular research. To stimulate dyadic research and to foster the use of appropriate techniques, in the methods corner of the current issue of the European Journal of Cardiovascular Nursing, a paper of Lyon and Lee is published describing two methods that can be used in dyadic research. 14 One method is the matched pairs model, and the other is the incongruence model. 14 Each method allows to address different research questions. The use of these methods ensures that researchers are conducting truly dyadic research.
In sum, as the importance of the role of caregivers and families is increasingly acknowledged, it is critical that researchers apply appropriate statistical techniques that account for the interdependency between patients and their caregivers. Indeed, researchers should employ contemporary dyadic research methods in order to make their research truly dyadic. The paper of Lyons and Lee in the methods corner of the current issue is aiming to provide guidance to researchers to adopt such appropriate techniques.
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